Two months after discharge, the baby was readmitted with a history of diarrhea and poor feeding. She weighed 3 kg and had marasmus. A blood culture yielded Salmonella species. Antibodies to HIV were detected in her serum by means of ELISA; however, p24 antigen was not detected. She responded well to a course of intravenous cefotaxime and began to gain weight. She was discharged after 1 month.
Conditions in a squatter camp are poor. Domestic animals may be roaming around, and rats are common. Decaying organic material may be present. Such conditions would seem to be suitable for E. rhusiopathiae contamination. We postulate that the neonate described herein acquired E. rhusiopathiae infection at birth because she was exposed to contaminated soil as a result of the poor hygienic conditions in the squatter camp.
Investigators have previously commented on the similarity of the rash of E. rhusiopathiae septicemia to those of erythema multiforme or meningococcal septicemia [4] . E. rhusiopathiae septicemia is frequently complicated by endocarditis, although our patient did not have this complication. To our knowledge, E. rhusiopathiae infection complicating AIDS has not been described. So far, we have been unable to prove that the patient was infected with HIV, as p24 antigen was not detected. A definitive diagnosis of congenital HIV infection will be delayed until the level of maternal antibodies has declined. Immunocompromise associated with prematurity, possibly complicated by HIV infection, may have resulted in the severe septicemic form of E. rhusiopathiae infection seen in this patient.
